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i, ALED JUN 26 1957 STANDARD CERTIFICATE OF DEATH 2370 2 % (Z’?
o Registration District No, ... 3 1 8 Primary Registration Distriet Nlo 3 .................. Regung s No. ... :_": _________ -

1. PLACE OF DEATH 2, . USUAL RESIDENCE {Whero dacacsed lived, If institution: Residenca before
a. COUNTY a. STATE i b. COUNTY /:dmhslon)
Miasour .
/ b. ng\’ {If outside corporate limits, give TOWNSHIP only}] Inside Limirs c. CITY Inside Limits
TOWN 8t. Louls Yes (X NoO TDWN 3t. Louis YesD NoO
c. Iﬁgéﬁ?:g%gl: (If NOT inhospital, givelocation}|Length of stay in 1k 4 STREET ¢ fcutilde, give lacation} Reside on Farm
I 1 wstitution 4307a Collage ADDR&@??AGO'TB Yesa MNoa
3 n:!t‘ :‘rn First Middle Last 4. DATE onth Year
OF
(Type or pring) John P, Bracher . & .Tune 15. 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara ] IF UNDER 1 YEAR |IF UNDER 24 HRS.
1e o hit marRiEe £ never MARRiED [] 8. 1871 I Iaagagmdav) Monthy | Dow | Hours | Min.
ma walte wipowen BX owvonces [ Oc tober 18, 7
-110q. usuiAL OCCUPATION (Gire kind ojwort don; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atote or country} 0 12. CITIZEN OF WHAT COUNTRY?
w dur ngm t oftoorking life, eaen mm .
4 h{ ‘.If Rice Stix Prairie City, Missouri.| U.S.A.
= |3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
a .
o unknown unknown .
[T |‘5y WAS DEC::::ED)EVE(?[IN u.s. AHMELJ“FKJRJFES" ) 16. SOCIAL SECURITY NO.|17. INFORMANT * Address
— e2, no, or u: L) ¥ea, give war or dater of seroice’
w no I > L. none Mrs. G. J. Kerkering 4307a Golleg,e
x . 18, CAUSE GF DEATH [Enter only one chuse per line for (a), (b). and {¢}.] . . INTERVAL BETWEEN
= FART |. DEATH WAS CAUSED BY: M w ONSET ANb DEATH
o IMMEDIATE CAUSE (a) . UNAMRNow NV
>. . Cd e
- .
z Conditions, ljanv.
o which gave ru( DUE 7O (b}
g atbow c:u.n dﬂ‘)‘
— stating the under-
.o - lying  cause last. DUE TO (¢}
g =] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBLAING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE oounmun GIVEN IN PART 1(a) 15, '\,A!E.;‘.:_sglggY
- N - :
z g - 6’-5‘9 ‘ a . ves [] no [
; = 20a. ACCIDENT SYICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. { Enter nature of injury in Part 1 or Part 11 of item 18.) -
¥] ] O O [ '
j ]
20c. TIME OF Hour Month, Day, Yeer |- . .
@ 3 . INJURY a. m, ’ ! .
: E p.m. '
5 X1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, 20f. CITY. TOWN, OR LOCATION . COUNTY - STATE
w WHILE AT [] MoTwHiLE farm, fectory, street, office bidp., ete.) s
2 WORK AT WORK - - g ‘ ey
— i’ - 4 - - ’
21, I attended the deceased !rom G - , Z" S / , ta /J— J / - and last saw h.: alive on G ’Z = /
Death occurrod at o :3_’}37:_}: ihe, date stated above; and to the best of my knowledge, irom the causes stated.
- +| Z2a. SIGNATURE @ gree or title) o 22b. ADDRESS 22¢, DATE SIGNED
QJE, .. Sof 7. Yoo | CE-8T
235. BURIAL, cnsnn?n‘. 23%. DATE Z&NNAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, toun, or counly) {State}
ify co-
ARG SRT 6-17-57 ew Bethlehem Cemetery | St. Louls Co. Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 2. REGISTRAR'S SIGNATYRE
Math Hermann % Son, Inc. 2161 E. Fair JUN 1T 52 W med ’71'%’
" S.42 7

{Liconsed Embalmer’s Statement on Rave-ue Side)
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ot S " STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ._... e ferarrenveieveeseieceeeaeiciteeaea..,, Student Embalmer No,......

" working under my perscnal supervision.. -

Stﬁdent ...................... e . | | S-igned..%. ”«//g@/cmvé

Signature of Student Embalmer,
Licensed Embalmer No./{'z

. . A P. O. Addresif%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
, - I this body!is not embalmed, -fact should be’ 50 stated above. e - n

-



